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Should Adverse Event Reports
Rely on Drug Name Only?
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Even for Branded Drugs, Are The
Names Sufficient?
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Lovenox®

(enoxaparin sodium injection)
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Dosage and adminisration:

RxONLY
INGLE DOSE SYRINGES W

STOMATIC SAFETY DEVICE
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NDC 55154-4024-5

LOVENOX" 30 mg/0.3 mL [100mg/mL]
Enoxaparin Sodium Injection

5 x 0.3 ML SYRINGES
SINGLE DOSE SYRINGES WITH AUTOMATIC SAFETY DEVICE
FOR SUBCUTANEQUS INJECTION

Each LOVENDX ™ Syringe contains 30 mg encxaparin
sodium injection derfved from porcine intestinal muccsa
in Water for Injection

Dosage and Administratian; For subcutaneous injection
See product insertfor dosage information, prescriblg
information, pracautions, warmings, and directions for use.

STORAGE. Store al 25 C (77 F); excursians permitted to
15-30 C (58-89 ) [see LISP Controlled Room Temperature].

Crigin France

RX DMLY

WARNING: This package ks Intended for institutional use only.
Keep out of the reech of children.
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Is The Name Sufficient for Identifying a Biologic
With Many Ditferent NDC Codes?

NOT FOR SALE
NDG 0074-9374:71 -
2Single-Use >
Pre-filled Syringes

N
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i NDC 0074-9374-02
2

Single-Use
Pre-filled Syringes N

FOR SUBCUTANEOUS USE ONLY

Medication Guide for patient enclosed.
Needle Covers for Syringe Contains Dry Natural Rubber. |f
Carton contains 2 dose trays, 2 alcohol preps,

1 package insert, 1 Medication Guide and

Instructions for Use.

Each dose tray contains 1 single-use pre-filled
syringe with 27 gauge 1/2 inch length fixed needle.
The entire carton is to be dispensed as a unit.

Return to pharmacy if dose tray seal is broken

or missing.

Do not accept if seals on top and bottom of carton are
broken or missing.

Rx only N N A Obb\/le
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Pre-Filled Syringes
(Pediatric and Adult Doses)

4 Single-Use

Prefilled

40 mg

FOR SUBCUT|

~

Each Sterile
Prefilled Pen

Containg no p
No U'S. stands

Psoriasis Starter Package

Crohn’s Disease/Ulcerative Colitis
Starter Package

HOC 0074-4339-07

Pens

2 Single-Use
Prefilled Pens

HUMIRA’ PEN
(adalimumab)

40 mg / 0.8 mL
FOR SUBCUTANEOUS USE ONLY ,

Medication Guide for patient enclosed.

Needie Cover for Syringe Contains Dry
Natural Rubber.

g /0.8 mL
BCUTANEOUS USE ONLY

" Medication Guide for patient enclosed.

Needle Cover for Syringe Contains Dry Natural
Rubber.

Carton contains 2 dose trays (each containing

1 single-use prefilled pen with 27 gauge 1/2 inch
length fixed needle), 2 alcohol preps, 1 package
insert, 1 Medication Guide and Instructions for Use.
The entire carton is to be dispensed as a unit.
Do not accept if seals on top and bottom

of carton are broken or missing.

Return to physician if dose tray seal is broken
or missing.

Guide for patient enclosed.
¢ for Syringe Contains Dry Natural

ains 2 dose trays (each containing
prefilled pen with 27 gauge /2 inch
needle), 2 alcohol preps, 1 package
dication Guide and Instructions for Use.
arton is to be dispensed as a unit.

\pt if seals on top and bottom of
sroken or missing.

harmacy if dose tray seal is broken

Rx only aobbvie obbvie

Pre-Filled Pens
(including Crohn’s Disease and Psoriasis Packages)

Do not acceptif sealontop
of cartonis broken or missing.

One 40 mg Vial
NDC 0074-3797-01

Humira®
Adalimumab

40 mg/0.8 mL

For Subcutaneous Use Only
Single-Use Vial
Discard Unused Portion

For Institutional Use Only

ATTENTION PHYSICIAN:
Each patientisrequired toreceive the enclosed Medication Guide

Rxonly

Vials




Adverse Event Reports Can
Capture NDC Codes
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Will Doctors Report NDC Codese

« NDC Codes Have Been Required To
Obtain Medicaid Rebates And Are Used

on Common Forms, such as CMS-1500:

NDC Code:




